2006 FOR PROFIT CORPORATION FILED
‘ ANNUAL REPORT (AR} ‘ Feb 20, 2006 8:00 am

DOCUMENT # P04000099930 Secretary of State
1. Entity N
Ay Tame 02-20-2006 90051 028 ***163.75
"HAND'S ON" CONSTRUCTION INC.
Principal Place of Business Mailing Address
1648 NW 46TH TERRACE 1648 NW 46TH TERRACE
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972
2. Principal Place of Business 3. Mailing Address
Svite, Apl. 4, elc, Suite, Apl. #, elc. 15t MOORE CRZE034 (10/05)
City & Slate City & State 4. FEI Number Applied For
05-0574318 Not Applicable
£ip Couniry Zip Country = . $8_75 Additional
e B PR e .. 5. Cericate of Stalus Dases | E_iﬂ Fee ReQuiredum—. ...

6. Name and Address of Current Registered Agent 7. Name and AddreSs of New Registered Agent

- - Name

?%B‘PSE\?gICS)-PREE-RrVICE COMPANY Slreet Address (P.O. Box Number is Not Accepiable)
TALLAHASSEE FL 32301

.- — R —— . e o e

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signalure, lyped o ponted narre: of wpslerad agent and e i apphcatsie (NOTE- Regslared Agem signature requiad when rainstating} DATE

8. Election Campaign Financin%/ $5.00 May Be

Trust Fund Contribution. Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(1113 PTSD 1 Detete TINLE [ Change [ Addition
NAME HAND, AUBREY T JR. ’ NAME
STREET ADDRESS | 1648 NW 46TH TERRACE STAEET ADDRESS
ciry-51-7ip OKEECHOBEE FL 34972 CITY-57- 21
TITLE Y 3 Delele 1IILE [l Change [ Addition
MAME DEUSE HAND, CYNTHIA HAME
STREET ADUHESS [ 1648 NW 46TH TERRACE " K STREET ADDRESS
ory-81-70 | OKEECHOBEE FL 34972 ) CiTY-ST- 7P
mr . __ | e Mpeew . A 7R P IZ(_@ge [J Addition
NAME WHITE, ROCKY D e wh e /@c/’()/ .
STREET ADDRESS | 1658 NE 103RD LANE STREET ADORESS | /5 £.5 AE. PO 3. _g/ z ' o 72
Ciry-S1-2ip OKEECHOBEE FL 34972 CITY-ST-2IP ﬂ*@efrﬁdé% ;/ 3;/}702 P
T O Delete TE D) Change  [ddition

NAME HAME '
STREET ADDRESS STREET ADDRESS /;/ ?(/?&’ 7 /f;,& é?’z/fzzf 7.
CIrY- ST-7P CIFY-ST-2IP AR hotbee, AL TY ; V4

TITLE 1 pelete TITLE [J Change (] Addition
NAME NAME

STRELT ADDRESS STREET AGDRESS

CITY-ST-2I CiTY - §T- 7P

TIMLE 3 Delete TILE {JChange [} Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-21P civy-81-zIP

12. | hereby cerlify thal the informalion supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repon is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or ruslee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed. or on an altachment with an address, with all other like empowered. -
| . Y5757 5;
SIGNATURE: _ s \brey T GG w0 Ig. o-205 &

BILNING OFFICER OR DIRECTOR 7 Date Daytme Phana #

=¥



